Approximately $11,000,000 state 
and federal matching funds was allo- 
eated for 1955-56 hospital construc- 
the Advisory Hospital Council Los 
Angeles. 

The funds, which 
thirds project cost, were allocated 
for construction improvement 
hospital facilities, including gen- 
eral, tuberculosis, mental and chronic 
hospitals, nursing homes, rehabilita- 
tion centers, public health center 
and and treatment centers. 

This marked the first year that state 
funds were available for assistance 
the construction nonprofit hospi- 
tals. also was the first year 
which funds were earmarked specifi- 
eally for the construction 
habilitation centers, disease 
hospitals, nursing homes and diag- 
nostic and treatment centers. Both 
these were authorized Assembly 
Bill No. 146. 

Disappointment was voiced some 
the applicants appearing before 
the council because the shift 
allocation priorities which followed 
condemnation hospital facilities 
the Fresno area. The shift 
orities, based upon community need, 
placed the Fresno area ahead other 
communities consideration for 
struction funds. The change pri- 
orities was made during May 19th- 
20th public hearings the council 
when program policy for the 1955-56 
Fiscal Year was adopted. 


General Hospitals 


Fresno County, $1,890,616; Fresno 
Community, $2,030,550; St. Agnes, 
Fresno, $547,388; 
Fresno, $508,620. 
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Tuberculosis Hospitals 

Santa Clara County Hospital, San 
Jose, $1,158,642; Santa Cruz County 
Hospital, Santa Cruz, $130,810. 


Mental Hospitals 

Monterey County Hospital, Salinas, 
$75,934; Queen Angels, Los An- 
geles, $611,636. 


Chronic Disease Hospitals 

Long Beach Community Hospital, 
$214,030; Monterey County Hospital, 
$468,564; City Hope, Duarte, 
$364,572. 


Nursing Homes 

Merey Hospital, Bakersfield, $285,- 
760; Memorial Modesto, 
$225,100; Coronado Hospital, Coro- 
nado, $68,032. 


Public Health Centers 
San Diego County, $1,000,000. 


Rehabilitation Centers 

Stanford University Hospital, Stan- 
ford, $434,892; College Osteo- 
pathie Physicians and Surgeons, Los 


Angeles, $144,000. 


Diagnostic and Treatment Centers 

Fresno County Hospital, $425,540; 
Fresno Community Hospital, $212,- 
344; City Hope Hospital, $195,252. 


Each year the State Department 
Health, the administrative 
agency for the Hospital Survey and 
federal law revise the California 
State Plan for Hospital and Health 
Center Construction and submit 
the Surgeon General for approval. 
California law provides that ad- 
ministering this program the depart- 
ment acts with the advice the 
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Advisory Hospital Council, whose 
members are appointed the Gov- 
ernor. 

These annual revisions are based 
upon the recommendations the 
State Advisory 
after holds public hearings 
which applicants, official agencies, 
professional organizations, voluntary 
associations, and interested individ- 
uals review and comment upon the 
proposed plan. The council held pub- 
this year San Franciseo, Los An- 
geles, and Berkeley. 

The Surgeon General approved the 
1955-56 state plan California 
July 22d, and the allocation meeting 
the Advisory Council was then 
scheduled for August and 4th. 

The following brief 
the state plan for the Fiscal Year 
1955-56, which the ex- 
pansions program made possible 
the 1955 Session the Legisla- 
ture. 

The State Legislature, the 1955 
Session, authorized California’s par- 
ticipation the expanded federal 
program, amended the Medical 
Facilities Survey and Construction 
Act 1954. The federal program, 
which implements the President’s 
recommendations, includes assistance 
for the construction dis- 
ease hospitals, nursing homes, diag- 
and treatment centers and 
rehabilitation facilities. The program 
authorizes appropriation federal 
funds allotted the states 
assist surveying needs for addi- 
tional facilities and developing 
plan for allocation funds 
munities for construction addi- 
tional facilities sound basis. 
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The State Legislature, 
amendment the State Hospital 
Survey and Construction Act, au- 
thorized the allocation state funds 
all projects which receive alloca- 
tion federal funds amount 
equal the federal allocation. This 
provision, effective July 1955, per- 
mits the allocation state funds 
voluntary nonprofit corporations 
which receive federal funds. From 
the time the program began 1946 
date, allocation state funds had 
been limited counties, cities and 
hospital districts. 

The amended program, author- 
ized the State Legislature, will 
administered essentially the same 
manner has the Hospital Survey 
and Construction 
1946. The only significant difference 
that the State will receive fed- 
eral grant specific amount for 
each new diagnostic and 
treatment centers, rehabilitation fa- 
cilities, disease hospitals and 
nursing homes. The State must allo- 
these funds the category for 
which they are made available, 
qualified applicants exist each 
The State will continue 
receive lump sum and exercise its 
own distributing the 
funds between categories the origi- 
nal program: general hospitals, men- 
tal hospitals, tuberculosis hospitals, 
and public health centers. 

The Advisory Hospital Council will 
work with the depart- 
ment recommending policies 
established for the program and 
recommending allocations made 
each year. Two consultants reha- 
bilitation have been appointed ad- 
vise and assist the department and 
the council consideration the 
rehabilitation program. 

The policies and content the 
1955-56 state plan have been devel- 
oped the basis preliminary sur- 
veys and extensive consideration 
numerous groups and organizations 
the State. Information and data 
proposed for the expanded program 
and the state plan have been dis- 
tributed widely through series 
three publications approximately 
one thousand copies each. The In- 
terim Committee Public Health 
the California Assembly made 
study the program during 1954 
and submitted report recommend- 
ing the proposed program expansion 


the 1955 Legislature. Reports 
ommending the proposed program 
were submitted the Legislature 
the State Departments Finance 
and Public Health. The Department 
Public Health participated 
series meetings with representa- 
tives various agencies, including 
hospitals, nursing homes, professional 
organizations, voluntary health agen- 
cies and state agencies. Public hear- 
ings were held before the Advisory 
March 23-24 and May 19-20, 
1955. 

The state plan for 1955-56 includes 
data and policies for adminis- 
tration the program, which estab- 
lishes estimates need and priority 
for consideration each the eight 
categories facilities, including gen- 
eral hospitals, tuberculosis hospitals, 
mental hospitals, public health cen- 
ters, chronic disease hospitals, nurs- 
ing homes, diagnostic and treatment 
centers and rehabilitation facilities. 


General Hospitals 

The 1955-56 state plan retains the 
present method estimating bed 
needs based analysis hospital 
usage, including patient-days serv- 
ice, rates, admissions and 
length stay. Priority for consider- 
ation applications based 
percent need met existing ac- 
ceptable facilities each the 111 
hospital service areas. 


Tuberculosis Hospitals 

The plan estimates need and evalu- 
ates existing facilities for areas 
the State. Priority based the 
percent need met each area. The 
analysis shows certain areas lacking 
adequate facilities, although there 
appears sufficient bed capacity 
state-wide meet total estimated 
need. 


Mental Hospitals 

Plan policies continue provide 
the opportunity for assistance 
acute short-term psychiatric hospital 
programs operated subunits 
general hospitals. Consideration 
applications this category based 
upon evaluation community inter- 
est and adequate program for 
active short-term psychiatric treat- 
ment. 


Public Health Centers 
Policies established prior years 


are continued the 1955-56 state 
plan, which evaluates need the 


basis allowable space for public 
health services the organized pub- 
health jurisdictions the State. 
Priority for consideration estab- 
lished the basis percent need 
met existing acceptable 
facilities. 


Chronic Disease Hospitals 

Planning for hospitals for 
chronically ill based distribu- 
tion among the general hospital 
regions. Chronic disease units 
ated with general hospitals 
more beds, have been established 
objective for development addi- 
tional facilities the State. Applica- 
tions proposing chronic disease units 
are evaluated carefully 
that the proposed program will pro- 
vide adequately intensified service 
for long-term patients. Such projects 
should make provisions for technical 
services involving medical supervi- 
sion, skilled nursing care, physio- 
therapy, occupational therapy and 
similar services. 

Planning for this cor- 
related closely with nursing homes 
both types facilities provide care 
for long-term patients. The classifica- 
tion the facility chronic disease 
hospital nursing home depends 
considerable extent upon the type 
care provided the patient 
addition the differences char- 
acteristics the patient. 

Under ideal the type 
patient most appropriate for ac- 
commodation the disease 
hospital one who can benefit sub- 
stantially extensive treatment 
program, including physical therapy, 
occupational therapy, laboratory, 
X-ray and other diagnostic and ther- 
apeutic services. contrast, the 
patient most appropriate for accom- 
modation the nursing home one 
who has more stabilized long-term 
condition requiring hospitalization 
with adequate medical supervision 
and nursing care, but who probably 
cannot benefit substantially more 
intensive and expensive treatment. 
The classification patients, indi- 
above, represents the ideal 
situation, whereas frequently there 
tends mixing these types 
long-term patients many institu- 
tions. With due recognition the 
many similarities objectives the 
chronic disease hospital and nursing 
home type facility which justify 
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ordinated planning, there are dis- 
tinctions the functions these 
institutions, which should evalu- 
ated and planned for separately. 


Nursing Homes 

Planning for nursing homes 
based distribution among the 
general hospital service regions. Nurs- 
ing home units least beds, 
which will operated subunits 
general hospitals chronic dis- 
ease hospitals, are given special con- 
sideration. Applicants are requested 
demonstrate ability establish 
and maintain adequate program 
which provides skilled nursing care 
under medical supervision. Future 
study regarding needs and services 
nursing homes will involve analy- 
sis patient usage, occupancy rates, 
length stay and related factors 
nursing homes accommodating the 
chronically ill. 


Diagnostic and Treatment Centers 

Inclusion the category, diag- 
nostic and treatment center, the 
Hospital Survey and Construction 
Program has the purpose making 
available X-ray, laboratory, and other 
services necessary assist 
the physician treating his patients. 
The objectives planning for this 
are secure sufficient in- 
formation throughout the State, 
that areas lacking these diagnostic 
services can identified and plan 
developed for assisting providing 
them. 

The only agencies which qualify 
for assistance constructing diag- 
facilities for ambulatory pa- 
tients are units government and 
nonprofit hospitals. For all practical 
purposes, this means that assistance 
limited outpatient units hos- 

planning meet the needs 
hospitals for improved outpatient 
facilities, the department will take 
into consideration services available 
physicians’ offices, labora- 
tories, and other facilities the com- 
munity order avoid duplication 

Preliminary surveys have demon- 
strated that all hospitals provide 
some type outpatient services and 
that this activity has the support 
hospital medical staffs. Nearly all hos- 
conduct their outpatient activ- 
ity improvised and unsatisfactory 
Space. Approximately one-fourth 


the X-ray and laboratory procedures 
done hospitals are for ambulatory 
patients. Most hospitals are planning 
expansion their outpatient depart- 
ments. 

Planning for and treat- 
ment centers proposes outpatient 
department each the approxi- 
mately 450 existing and proposed 
general hospitals the State. pre- 
liminary survey indicates direct 
relationship between the need for ad- 
ditional hospital beds and the need 
for additional diagnostic and treat- 
ment services for ambulatory pa- 
tients. Existing hospitals many 
instances are planning for expansion 
outpatient facilities. Priority for 
consideration applications based 
upon the priority established for gen- 
eral hospital service areas, deter- 
mined percent need met within 
each area for general hospital beds. 
Consideration applications will in- 
clude evaluation unmet community 
need and availability existing serv- 
ices physicians’ offices and other 
facilities providing services for am- 
bulatory patients. 


Rehabilitation Facilities 

The purpose planning for this 
type facility encourage the 
development centers which in- 
tegrated programs involving medical, 
psychological, social and vocational 
services are available one location 
under one management for the re- 
habilitation disabled individuals. 
Rehabilitation centers for multiple 
types disability and for single 
disability exist which involve this 
team concept. There are, however, 
very few rehabilitation centers 
which all four elements are coordi- 
nated integrated program. 

hearings conducted Cali- 
fornia reveal that many individuals 
have strong feeling about the man- 
ner which rehabilitation services 
should organized. Their viewpoints 
appear capable classification 
into three ideas: 


Initial expansion coordinated 
rehabilitation services should 
through development relatively 
large multipurpose facilities 
larger population centers where: 


Extensive training programs 
ean conducted for physi- 
cians, physical therapists, 
pational therapists, and other 
professions concerned with re- 


habilitation, since this stage 
rehabilitation development, 
extreme shortages exist 
skilled personnel for this work 
and currently the training 
personnel shares importance 
with the care the rehabilita- 
tion service the patient 

Larger centers with university 
other educational sponsor- 
ship will attract research grants 
and stimulate the development 
better techniques rehabili- 
tation services 

Expansion rehabilitation 
services would concentrated 
few centers instead de- 
veloping large number 
small competing centers lim- 
ited which would 
have difficulty surviving finan- 
and difficulty providing 
adequate staff for high- 
quality service patients. 


Initial development rehabilita- 
tion services should recognize that 
traditionally rehabilitation has 
been developed organizations 
interested single disabilities. 
These organizations have been able 
mobilize the emotional and fi- 
nancial support necessary pro- 
vide service these special groups 
patients. planning under the 
Hospital Survey and Construction 
Program 
tion large multipurpose centers 
the exclusion the smaller 
single-purpose centers, inadequate 
recognition the good work done 
date the smaller centers will 
result, and their continued devel- 
opment will jeopardized. 


Initial development rehabilita- 
tion centers should in, affili- 
ated with, general hospitals which 
teaching programs. This 
type development would not re- 
strict rehabilitation centers 
metropolitan areas where the uni- 
versities are located, but also 
would not foster the development 
large number single-pur- 
pose units under proposal No. 
above. 


Planning for rehabilitation centers 
initially state-wide with proposed 
distribution among the general 
hospital regions. preliminary sur- 
vey existing facilities demonstrates 
that numerous organizations are ac- 
tively engaged rehabilitation pro- 
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grams, with very few providing 
integrated service which complies 
with the objects this plan. The 
need for rehabilitation facilities 
great throughout the State that rela- 
tive need expressed percent 
need met not equitable and ade- 
quate measure for determination 
priority. Applicants will requested 
demonstrate purpose, program, or- 
ganization, staffing and community 
and financial support for projected 
operation. Preference will given 
projects proposing services for 
numerous disabilities and which are 
part affiliated with general hos- 
pitals 100 more beds. 


Public Health Positions 


Butte County 

Public Health Nurses: Two positions open. 
Generalized program, including services 
schools. Salary, $315-$391. County car op- 
tional cents per mile. Write 
Faber, M.D., Director, Butte County Health 
Department, Box 1100, Chico. 


Los Angeles County 

Health Educator: American Cancer Soci- 
ety, Los Angeles County Branch, 
tion available for second health educator 
work the community, schools, and with 
professional groups. Salary begins 
$400, depending upon qualifications. For 
further information contact Mrs. Priscilla 
Jamieson, Education Director, American 
Cancer Society, Los Angeles County Branch, 
817 Western Avenue, Los Angeles 
Dunkirk 


Napa County 

Public Health Nurse: Salary range, $341- 
$415. Starting step depends qualifications. 
Car necessary; mileage allowed. Contact 
Napa County Department Public Health, 
Box 749, Napa. 


San Bernardino County 

There are openings now the County 
Health Department for: 

Public Health Nurses: Salary range, $327- 
$360. Eligibility for State Health 
Nursing Certificate, citizenship, and car re- 
quired. 

Sanitarians: 
State registration eligibility, driver’s license, 
and citizenship required. 

Dairy Inspector: Salary range, 
State examination, license, and citi- 
zenship required. 

For further information about any 
these positions inquire the San Bernar- 
dino County Civil Service, 236 Third Street, 
San Bernardino. 


San Diego 

Director Nursing Service: County Hos- 
pital has opening for professional registered 
nurse with administration experience and 
leadership ability plan and direct nursing 


Resolutions Related Public Health 
Passed 1955 Legislature 


Several resolutions adopted the 
1955 Regular Session the Califor- 
nia State Legislature, which closed 
June 8th, dealt with public health 
matters. Two resolutions were di- 
rected the federal government, one 
suggesting studies made the 
hazards connected with ionizing radi- 
ation, and the other suggesting the 
enactment research and treat- 
ment program for 
with assistance states with similar 
programs. The University Califor- 
nia was commended its 
vascular research achievements. Two 
public health officials came for 
personal recognition: Dr. Askew, San 
Diego Director Public Health, was 
congratulated for his work making 
California county first the Nation 
inoculate school children with the 
Salk and Milton Duffy, 
Chief the Bureau Food and 
Drug Inspections, State Department 
Public Health, was congratulated 
his years’ service the State. 


resolution the Assembly consti- 
tuted its Standing Committee 
Health Interim Committee 
and the Senate created Senate In- 
terim Committee Public Health. 
The Senate also created Interim 
Committee Special Education and 
Rehabilitation Handicapped Chil- 
dren and Adults. 


The Senate resolution requested 
the Legislative Counsel assist the 
State Department Health 
revising present public health 
statutory law eliminate duplication 
and obsolete terminology. 


services and coordinate them with the nurs- 
ing education program conducted San 
Diego State College. Salary range, 
$532. County and state residency has been 
waived. Final filing date for applications, 
September Further information available 
from Civil Service Commission, Room 402, 
Civie Center, San Diego 


San Jose 


Public Health Nursing Supervisor: Salary 
range, $360-$450. Car allowance 
month. Degree health nursing and 
training supervision required. Apply 
Chief Public Health Nurse, San Jose City 
Health Department, 285 SE. Market Street, 
San Jose. 

Public Health Nurse: Salary range, $341- 
$426. Staff position open San Jose City 
Health Department. Apply above. 


These resolutions are given part 
below 


Relative the protection the public 
health and safety from the hazards 
peacetime use ionizing radiation and 
by-product material: 

The Legislature ‘‘respectfully 
memorializes the President and Con- 
gress the United States conduct 
studies determine whether not 
the Atomic Energy Commission 
fulfilling its responsibilities for the 
protection the public health and 
safety against the hazards arising out 
the peacetime use special nu- 
clear material, by-product material 
and the disposal radioactive waste 
materials resulting from that use, 
and determine the extent which 
desirable necessary for the 
several states legislate pro- 
vide services protect the 
from these hazards. 


Relative federal research problems re- 
lating chronic alcoholism: 


The Legislature ‘‘respectfully me- 
morializes the President and the Con- 
gress the United States enact 
such legislation and make such ap- 
propriations may necessary 
institute program research and 
treatment with respect the prob- 
lem aleoholism, such pro- 
United States Public Health Service, 
and which program may provide both 
for assistance and cooperation with 
states conducting research and treat- 
ment programs with 


Relative research heart ailments 
the University California: 

The Legislature ‘‘hereby commends 
the regents and staff the Univer- 
sity California the contribu- 
tions they have made the field 
research cardiovascular 
and requests the regents continue 
and expand that research program 
and report the Legislature from 
time time its need for funds 
other assistance carry this 
humanitarian task.’’ 


Relative the initiation the program 
antipolio inoculation: 


Saturday, April 
16th, the County San Diego be- 
came the first county the Nation 
start the inoculation its school 
children with the Salk antipolio 
cine the result foresight and 
hard work the part the Director 


Public Health, Dr. Askew, 
who enlisted the 
cians and registered nurses the 
which would function soon the 

ture extend congratulations Dr. 
Askew for the successful culmination 
his many weeks planning and 
work which gave California another 
well-deserved first the Nation 
and thanks the members the San 
Diego Medical Society and the 
fornia State Nurses Association, Dis- 
trict Eight, for their unselfish volun- 
teering time and effort this di- 
rection.’’ 


Relative congratulating Milton Duffy 
upon the completion years serv- 
ice the State: 
the ninth day 

July, 1954, Milton Duffy, Chief 

the State Department Public 

Health’s Bureau Food and Drug 

Inspections, completed years 

faithful service the State Cali- 

the Senate the 

State California, that the mem- 

bers hereby congratulate and 

thank Mr. Milton Duffy upon the 
completion years outstanding 
service the people the State 

California. 


Relative the Assembly Stand- 
ing Committee Public Health in- 
terim committee: 

follows 


The Assembly Standing Committee 
Health the 1955 Regular 
Session hereby constituted in- 
terim committee and authorized 
and directed ascertain, study, and 
analyze all relating public 
health, but not limited to, 
the practice the healing arts and 
the practice other 
which may affect the health the 
public all matters concerning sanita- 
tion, living accommodations and 
facilities for the care and 
treatment the sick injured; all 
matters relating the use, furnish- 
ing, treatment substances which 
may affect the health the public; 
coroners and the coroner system; 
methods training and treatment 
directed toward the correction and 
rehabilitation young persons found 


guilty public offenses; and includ- 
ing, but not limited, the operation, 
effect, administration, enforcement 
and needed revision any and all 
laws any way bearing upon re- 
lating the subject this resolu- 
tion, and report thereon the 
during the 1957 Regular 
Session. 

Relative interim study smog and 

air pollution: 

the Assembly that the 
Assembly Interim Committee Pub- 
Health hereby authorized and 
directed continue the study 
smog and air pollution and all mat- 
ters relating thereto, and report 
the Assembly’’ the 1957 General 
Session. 


Relative the creation the Senate 
terim Public Health: 


the Senate, fol- 
lows: 

The Senate Interim Committee 
Public Health hereby created and 
authorized and directed ascertain, 
study and analyze all facts relating 
health, particularly with re- 
spect health inspection, education 
the field health, and the 
ing but not limited the operation, 
effect, administration, enforcement 
and needed revision any and all 
laws any way pending upon re- 
lating the subject this resolu- 
tion, and report thereon the 
Senate, including the reports its 
recommendations for appropriate leg- 
Session. 


Relative creating the Senate Interim Com- 
mittee the Special Education and Re- 
habilitation Handicapped Children and 
Adults: 


follows: 

The Senate Interim Committee 
the Education and Rehabilitation 
Handicapped Children and Adults 
hereby authorized, and di- 
rected study and analyze the ex- 
isting state policies pertaining the 
education and rehabilitation all 
types physically and mentally 
handicapped persons, with particular 
reference the financial, adminis- 
trative, professional, and legal prob- 
lems involved providing special 
education and rehabilitation for such 
persons, including, but not limited to, 
the study, analysis and investigation 
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all matters pertaining this reso- 
lution. The committee shall advise 
and confer with the Department 
Department Social 
Welfare, Department Public 
Health, Department Mental Hy- 
giene, and any other department 
this State having functions pertain- 
ing the welfare physically handi- 
capped persons, and the appropriate 
officers and agencies thereof, 
sider and prepare such new legisla- 
tion may any way bear upon 
relate the subject this resolu- 


Relative the revision the law relating 
public health: 

The present statutory 
public health law California 
accumulation provisions added 
over long period years, and dur- 
ing this period there have been great 
advances the fields sanitation 
and disease prevention and control; 

There are now effect many ob- 
solete and duplicate provisions and 
provisions containing termi- 
nology now, therefore, 


the Senate, That the 
Legislative Counsel requested and 
directed render all necessary assist- 
ance the Department Public 
and Part and Chapters and 
Division and Divisions and 16; 
vision 20; and Divisions and 
the Health and Safety Code, and 
such other portions the statutory 
health law this State may 
need modernization, and pre- 
pare revision thereof accordance 
with present day practices and termi- 
nology. The purpose the revision 
shall the elimination duplicate 
and obsolete provisions and the sub- 
stitution modern terminology, and 
such revision shall make substan- 
tive changes the law except such 
necessarily result from such elimina- 
tion- duplicate and obsolete provi- 
sions and substitution modern for 
terminology. The department 
shall submit such revision the 
Senate later than the tenth legis- 
lative day the 1957 General Ses- 
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Veteran Health Officer Retires 


Dr. Lee Stone retired August 
from his long-time post Madera 
County Health Officer. became 
head the Madera County Health 
Department April 1931, when 
was already nationally prominent 
the field medicine and public 
health. His years administra- 
tion public health services Ma- 
dera County have helped bring 
about important improvements. 
has been especially zealous improv- 
ing conditions farm labor camps 
the county and has worked closely for 
this purpose with the state and local 
chambers commerce and with agri- 
organizations. 


LEE STONE, M.D. 


Three years ago Dr. Stone cele- 
brated his fiftieth anniversary 
physician. graduated doctor 
medicine and surgery from the 
University Louisville 1902. His 
interest medicine and public health 
had begun when was hospital 
corpsman the Spanish-American 
War and saw the ravages typhoid, 
yellow fever, dengue, smallpox, and 
other diseases now rare, then com- 
mon. 


World War was lieuten- 
ant colonel the staff the Surgeon 
General the Army, with responsi- 
bility for training the troops 
venereal disease control. Following 


the war Dr. Stone was regional con- 
sultant for the Public Health Service 
venereal disease control the Mid- 
west, and afterward was Chief the 
Bureau Hospitals, Social and In- 
dustrial Hygiene the Chicago 
Health Department. 


was pioneer the field 
social hygiene and started writing 
the subject medical and scientific 
journals 1908. also began lec- 
turing social hygiene that time. 
has published books, one 
which sold over half million copies 
and was used college textbook. 
bibliography his published arti- 
cles lists over 200 titles. Most his 
professional life has been spent 
public health practice. estimates 
that has vaccinated more than 
three million people against smallpox 
and has given talks total audi- 
ence more than six million. 

Gilbert Daggett, M.D. acting 
health officer Madera County 
until permanent appointment 
made. 


Mosquito Funds Allocated 
For Fiscal Year 


The State Department Public 
Health through its Bureau Vector 
Control administers the mosquito con- 
trol subvention program Califor- 
nia and coordinates the activities 
all mosquito abatement and related 
agencies within the State. 


estimated that about mil- 
lion dollars will spent locally 
during the present fiscal year for 
mosquito control. 
$375,000 will expended from State 
subvention funds. 


For the Fiscal Year 1955-56, 
the mosquito control agencies 
California have applied the depart- 
ment for allocations state funds 
and have received them varying 
amounts follows: 

Butte County $29,560 


Clear Creek 2,210 
Consolidated 23,590 
Corcoran 4,120 
2,880 


22,620 


Diablo Valley M.A.D. 3,380 
8,510 
9,050 
18,100 


— 


Los Angeles City Health Dept. 
Madera Co. 19,315 
Northern San Joaquin County 

Pine Grove 3,290 
Sacramento County—Yolo 

Santa Clara County Health 

San Diego County Health Dept. 
San Joaquin M.A.D. 


Sutter-Yuba County 21,165 


4,410 


addition the above funds, 
$25,000 will used the Bureau 
Vector Control for special investi- 
gations the mosquitoes irrigated 
pastures and rice fields. These ac- 
tivities were previously performed 
under subvention contracts with the 
Fresno and Sutter-Yuba Mosquito 
Abatement Districts. 


State subvention aiding the 
control mosquitoes public health 
importance assisting local agencies 
within the areas endemic for en- 
cephalitis malaria provide the 
services needed for developing sci- 
entifically sound mosquito control 
programs. While the local programs 
normally function prevent mosqui- 
toes from becoming intolerable pests, 
this trained corps mosquito control 
workers always available under- 
take extraordinary emergency meas- 
ures when and where surveillance 
indicates that vector mosquitoes are 
oceurring extraordinary numbers. 


Subvention also helps provide 
the additional funds that are ur- 
gently needed those areas where 
the problem very great relation 
taxable values. 


agencies meet 
definite standards performance. 
These include the employment 
technically trained personnel, the de- 
velopment sound plans for both 
immediate and long-range control 
the provision satisfactory equip- 
ment and supplies, the 
suitable office open the 
and operational bases convenient 
the problem areas, the documenta- 
tion the program through record 
keeping, and the continual appraisal 
and evaluation the program and 
its effectiveness. 
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Funds Earmarked for Polio Vaccine 
Purchase: State Allocation 
Plan Effect 


Federal funds amounting $1,500,- 
000 have been earmarked for Cali- 
fornia for the purchase public 
polio vaccine supplies. 

Part the funds will made 
available the State finance local 
government vaccination programs, in- 
eluding physician and nurse fees, and 
for the purchase syringes and 
other equipment necessary set 
centers. Another quarter- 
million dollars Health Serv- 
ice funds has been granted the 
department study the effectiveness 
the vaccine and assist oper- 
ating vaccine rationing system. 

The $1,500,000 will made avail- 
able local governments wishing 
provide free polio vaccine children 
their communities. There have 
been requests yet for fund allo- 
eation and the department awaits 
details administration the 
money from the 

voluntary allocation plan for the 
equitable distribution commercial 
and polio vaccine supplies 
California now effect. The plan, 
based upon the voluntary cooperation 
physicians, pharmacists, local 
health officers and vaccine manufac- 
turers, will administered the 
department. 

The plan will remain effect dur- 
ing the current vaccine shortage and 
until all persons the 1-20 year age 
group have had opportunity 
vaccinated. California currently re- 
whatever vaccine released nation- 
ally. 

Details the plan are: 


Vaccine available now will given 
only children the high dis- 
ease-risk age group five nine 
years. The priority group will 
broadened progressively vaccine 
supplies become available meet 
demand. 


All orders for vaccine from public 
agencies must approved the 
department order assure 
balance between public and com- 
mercial supplies. 

The state allotment vaccine will 
distributed throughout the state 
the basis priority group pop- 
ulation. While the department will 


handle distribution public sup- 
plies, private physicians and phar- 
macists will place their orders 
through their usual commercial 
channels supply. 

Fair distribution vaccine sup- 
plies and progress the voluntary 
program will checked the de- 
partment through study in- 
voices shipments vaccine into 
the State manufacturers, from 
weekly reports sales from phar- 
macies and from vaccination rec- 


SPECIAL CENSUS RELEASES 


Illustrative Projections 
the Population, States, 1960 
and 1965, Series P-25, (110); 
Provisional Estimates the 
Population the Janu- 
ary 1950—March 1955, 
Series P-25, (113); Estimates 
Age, Color and Sex, 1900- 
1940, Series P-25, (114); Mo- 
bility the Population the 
April 1953 April 1954, 
Series P-20, (57). 

Special Censuses Califor- 
nia Cities, Series P-28 Los An- 
geles County: Compton (805), 
Monterey Park (815) Monterey 
County: Salinas (822); Orange 
County: Costa Mesa (814), New- 
port Beach (827); Riverside 
County: Riverside (826); San 
Bernardino County: Colton 
(813), Redlands (811); San 
Mateo County: Menlo Park 
(812); Santa Clara County: 
Mountain View (808), Palo Alto 
(810); Santa Cruz County: 
Santa Cruz (829); Solano 
County: Fairfield (821) Sutter 
County: Yuba City (823); Tu- 
lare County: Tulare (828). 

Copies these releases may 
obtained from: Library, Bu- 
reau Foreign and Domestic 
Commerce, United States De- 
partment Commerce 419 
Customs Building, 555 Battery 
Street, San Francisco, Califor- 
nia, Room 450, South 
Broadway, Los Angeles, Cali- 
fornia. 

ordering, specify series and 
number shown parenthesis. 
These numbers are not popula- 
tion figures. 


ords and reports maintained 
physicians. 

complaint any inequities 
the program will handled 
grievance committees. 

Control black markets and 
fraudulent vaccines will the re- 
sponsibility augmented state 
and federal food and drug forces. 


All Polio Cases California 


Studied This Season 


Since April 20th, cases polio- 
myelitis have been investigated 
which the illness appears have been 
causally associated with the adminis- 
tration poliomyelitis vaccine. 
addition, cases have 
families children receiving the vac- 
cine. Intensive and lab- 
oratory studies these two groups 
patients and their families are be- 
ing out collaboration with 
local health departments throughout 
the State; these studies should 
completed two three months. 

cases associated with poliomyelitis 


and laboratory study all 
reported cases will carried out dur- 
ing the present polio season. The ob- 
jectives these investigations are 


For each case poliomyelitis 
curring person who has re- 
ceived vaccine, determine the 
reason for the apparent failure 
the vaccine protect. Factors 
such dosage, interval between 
vaccination and onset illness, 
and ability the individual 
produce antibodies will con- 
sidered. 

certain age groups, determine 
the effectiveness the vaccine 
preventing paralytic illness when 
used under general field condi- 
tions. 

gain information concerning 
the possible provocation local- 
ization illness the 
injection poliomyelitis vaccine. 

maintain alert surveillance 
all cases poliomyelitis. 


For the seven months January 
through July, 1955, 746 cases poli- 
omyelitis have been reported the 
State Department Public Health, 
drop 731 cases from the number 
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reported for the same period last 
year. 

than for the past several years, with 
only reported the last 
week July, compared 217 for 
the corresponding week 1954. 
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There have deaths since 
January compared reported 
the first seven months 1954. 


single bacterium contains more 
than one million protein molecules 
and may capable manufactur- 


Review Communicable Diseases Morbidity Month 


July, 1955: 


Diseases With Incidence Exceeding the Five-Year Median 


July, July, 

Diseases 1955 1954 

Diseases Below the Five-Year Median 

July, July, 

Diseases 1955 1954 

infections, resp. incl. scarlet 208 252 

Venereal Diseases 

July, July, 

Diseases 1955 1954 


Median not calculated. 
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July, 
1953 


Five-year 
median 


Five-year 
median 


Five-year 
median 
685 
1,429 


1 
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ing such molecules the rate 
than 21,000 per minute. These 
putations were made the late 
ment and Dr. Jean Bath the 
ical Center the Los Angeles 
pus the University 
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